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In tro d u ctio n For many people living with severe mental illness there is a significant and strong association between d isengagem ent from m ainstream treatm en t and services and adverse outcom es (Fenton et al. 1997; O 'Brien et al. 2008) . In general it is acknowledged that people with severe m ental illness who disengage from treatm ent and services tend to have an increased risk o f social isolation, suicide, h o m elessness, and a greater num ber o f in-patient days (M ueseref al. 1998) . For example, a review o f suicide incidences between 1996 and 2001 found that one third o f peop le with sev ere m ental illn ess who com m itted suicide had missed their last outpatient appointm ent with health professionals (D epartm ent o f Health 2001). Why people disengage from mental health services and what, if anything, makes them want to re-engage, are essential issues for both clinical practitioners and com m issioners. To date, research efforts in this area have tended to use quantitative methods, exploring research questions related to mental health services attrition and non-attendance and the types o f service configuration and patient characteristics that may lead to better therapeutic outcom es (O 'Brien et al. 20 0 8 ) . For exam ple, the UK 7 0 0 study addressed w hether the caseload of professionals had an effect on outcom es such as inpatient days, quality o f life and housing stability (Burns et al. 1999) , while Priebe et al. (2003) explored how socio-dem ographic and other patient characteristics aff ected these outcomes. However, the underlying psychosocial factors that facilitate or inhibit people's engagement with mental health services remain poorly understood.
In order to make b etter sense o f this com plex phenomenon, researchers are beginning to turn to qualitative research (Sainsbury C entre for M ental Health 1998; Priebe e t al. 2005) . In contrast to more standardized and structured quantitative procedures, qualitative methods offer a broad range o f analytical approaches that have the potential to delve deeper into research questions that incorporate everyday psychosocial experiences of mental health, including interactions with institutional practices (W illiam s 2002; Slade and Priebe 2006 POSTPRINT Priebe et al. (2005) used grounded them atic analysis to explore the social and personal contexts that led to the disengagement from mental health services by people who had a fragmented history o f engagement, and to define what context, if any, surrounded any re-engagem ent. In the grounded them atic approach, them es are encouraged to emerge inductively from the participants' interviews, rather than being deductively led by a p r io r i codes or hypotheses (Strauss and Corbin 1998; Braun and Clark 2006) . Through this method, Priebe et al. (2005) identified that the interrelated them es o f identity and agency played an integral part in disengagement. The participants, who had manifested difficulties in engaging with mental health services, consistently made efforts to cling on to the lives they knew or rem em bered and to reject anything that might facilitate the transition to a perceived identity o f passivity or 'patienthoodj e.g. the power differentiated therapeutic relationships, the debilitating side effects o f medication or the adoption of confining and stigmatizing diagnostic labels. Conversely, paramount to the engagement process was the investm ent o f time and com m itm ent into partnership models of care, where therapeutic relationships moved away from a pure medical focus and encouraged people to be active participants in their treatm ent and lives.
The analysis in Priebe et al. (2005) focused upon the them atic content o f the participants' narratives of disengagement. In our efforts to further develop the limited understanding o f the com plexities of the engagement phenom ena, the present study analysed these same narratives by utilizing an alternative qualitative method, namely discourse analysis. D iscourse Analysis (DA) com es in many guises and transcends the theoretical perspectives o f disciplines as diverse as linguistics, psychology, sociology and anthropology, to name but a few (e.g. Edwards and Potter 1992; Chouliaraki and Fairclough 1999; Harper 2006; Willig 2008) . In its broadest sense DA is less interested in narrative detail alone and more, to varying levels of intensity depending on the discipline, interested in how people com m unicate the identities and roles that they adopt or are positioned into by social contexts. To date DA has been widely applied to im portant areas of social psychiatry. For example, it has captured how identity and agency is restricted through socially constructed power structures such as diagnostic classifications (e.g. Parker et al. 1995; Fee 2000) , how practitioners and patients position them selves in p sychiatric interv en tion s and consultations (Leishm an 2004; M itchell 2009; Ziolkowska 2009) or how mental illness is conveyed through the television and media (e.g. W ilson e t al. 2000; Paterson 2007 ).
The present study introduced a further application o f DA, namely the extent and ways that the structure o f language can signal people's engagement and disengagem ent experiences with services and practitioners. To do this, a variant o f DA, positioning analysis, was used. P ositioning analysis (PA) aims to capture how language, through gram m atical markers and other rhetorical (persuasive) devices, p o sitio n s people in social contexts, e.g. w hether they are active or passive, powerful or powerless, victim s or perpetrators (Bam berg, 1997 (Bam berg, , 2000 Harre and van Langenhove 1999; Benwell and Stokoe 2006) . By incorporating PA the current study aimed to co n tribute to our understanding o f the psychosocial factors that facilitate or inhibit people's engagem ent with mental health services in two ways. First, it investigated the role that the structure o f people's language serves in com m u nicating psychiatric experiences and narratives o f dis/engagement. Specifically it was interested in the ways that language could signal the positioning of self within a therapeutic relationship and how it highlights other im portant life and psychiatric experiences. Second, as PA was being applied to narratives that were previously extensively analysed with them atic analysis (Priebe et al. 2005 ) we aimed to evaluate the role that contextualized language analysis, such as PA, can play alongside them atic analysis in health services narrative research.
M ethod

Sampling
All participants shared the following com m on diagnostic characteristics:
(a) a diagnosis o f functional psychosis according to IC D -10 (W orld Health O rganisation 1992); (b) the ability to give inform ed consent; (c) a b se n ce o f a sig n ifica n t o rg a n ic m ental disorder;
(d) absence of a primary diagnosis o f substance misuse and dependence; (e) not requiring an interpreter.
Forty participants were strategically sampled based on their history o f engagement with generic mental health services. They had all previously disengaged with secondary mental health services support, e.g. had actively missed an outpatient appointm ent or d eliberately ceased taking their m edication , and had been referred from a com m unity mental health team to an assertive outreach team (smaller multidisciplinary m ental health teams set up to engage the 'difficult-to-engage') as a result o f fragmented engagement with services. All participants were contacted via their key workers from nine assertive outreach team s across the London area.
Procedure
Participants were interviewed by a trained researcher who was not involved in their treatment. The unstructured interview s focused on experiences from the tim e they first cam e into contact with mental health services and their relationship with services thereafter. Eleven females and 29 males were interviewed (m ean age = 40 years). T h irty -th ree p articipants were clinically diagnosed as primarily having schizophrenia or another psychosis related disorder and seven as having psychotic sym ptom s related to a mood disorder. All interviews were transcribed and originally them atically analysed in a previous study (Priebe e t al. 2005) using the qualitative analysis software package QSR*Nudist 4. In this study, the transcribed interviews and resultant them atic findings were re-analysed using positioning analysis and the Q SR ' N V IV O 7 software package.
Ethical considerations
Local NHS ethics approval was successfully gained for all areas o f London where interviews took place. The interviews were conducted by the first author and took place in participants' homes or in confidential areas in the assertive outreach team s' premises. All interviewees were outpatients and were judged well enough (by their assertive outreach key worker) to participate in the study. Informed consent was only sought at the time o f the interview and participants had the opportunity to withdraw from the study at any tim e (during or post-interview) without having to explain their withdrawal.
Analysis
An extensive pilot study was undertaken in order to ascertain the discourse analytical approach most likely to capture the linguistic nuances o f people's e x p e rie n ce s o f en g ag em en t w ith m ental health practitioners and services. Sixteen o f the most thematically rich narratives that related to psychiatric hospital experiences were chosen from the interview corpus o f Priebe et al. (2005) . Following the pilot study, p osition in g an aly sis was chosen as the main method of approach. Positioning analysis captures how people draw on indexical linguistic devices and expressions such as pronouns, gram m atical markers and metaphors, to express their view o f the world and how they position themselves and others within it (Bam berg 1997 (Bam berg , 2000 Harre and van Langenhove 1999; Benwell and Stokoe 2006) .
The pilot study showed that m e t a p h o r was an im portant language device used to emotively express positions. For example, it facilitated the com m unication of passivity within the therapeutic context, e.g. H e m a d e m e fe e l, y ou know, I w as a p ie c e o f m e a t a n d a n um ber; as well as within the wider social context of lost aspirations and life goals, e.g. Its k in d o f lik e th ose p e o p le w ho g o to j a i l a n d rea liz e th e tim e th ey 've lost. As a result, the use o f metaphor was scrutinized in the present study. O ur pilot study also identified two other discursive devices, often used in conjunction with metaphor, which facilitated positioning. These were again targeted in the present analysis. The first one was the use o f the p a s siv e voice. Here, people conveyed their transition from active participant in their day-to-day lives by describing themselves as an ob ject in relation to an a c tio n carried out on them by others, e.g. / w as s ta m p e d w ith a m e n ta l illness. The second device was p ro n o u n use, where people negatively and positively positioned themselves through their use o f pronouns. For example, people often exemplified positioning within negative therapeutic relationship b y 'lumping' all mental health professionals together in the collective and all powerful th ey or th em , without formal introduction or individualization e.g. 'They g et h o ld o f you, [a n d ] i f th ey h a v e to let y ou go, they h a v e to let you g o slowly.
Identifying discursive devices
Only active metaphors (Goatly 1997) were coded and analysed, as opposed to conventional or dead m etaphors. Metaphors were considered active when the language was used outside o f its dictionary use (OED), when an understanding of the utterance required the blending o f lexical domains, e.g. life and r o a d (Bowdle and G entner 2005; Zinken 2007) or when the figurative expression was highlighted with the use of'tuning devices'; phrases such as so to sp eak, in a w ay or, kin d of, sort of, like, etc., that tend to appear in the proximity o f figurative and metaphoric language (Cameron and Deignan 2003) . Discussions between coders were used in the first phase o f annotation to resolve unclear cases by incorporating the M etaphor Identification Procedure (Pragglejaz Group 2007) . M e ta p h o rs w ere id e n tifie d th ro u g h reading the original Priebe et al. (2005) transcripts and by undertaking a trawl o f queries using QSR* NV1VO 7 -where m etaphoric tuning devices (Cameron and Deignan 2003) were used as specific search terms. In this co n tex t the tuning devices increased the efficiency o f m etaphor identification, ensuring that metaphors were less likely to be missed in the 550+ pages of transcripts. The other positioning devices of the p a s siv e voice and p ro n o u n u se were identified by targeting narrative that was likely to elicit d iscourses of engagem ent and disengagem ent. Again N V IV O 7 was used for the task. This tim e a trawl of the thematically analysed data o f Priebe et al. (2005) was undertaken. Here previously identified concrete themes such as negative and positive hospital and psychiatrist experiences, and m ore abstract ones, such as loss o f identity and agency, were focused on.
Positioning analysis was then targeted at the respective segm ents o f narratives. Recovery/acceptance 5
R esults
Other 4 1. A turn is a time during which a single participant speaks before interruption and with minimal overlap and pause (Levinson 1983) . In this case it meant responses to questions. It is important to note that within one turn there were often multiple examples of discursive and positioning devices.
Only two out o f the 40 participants clid not use any o f the discursive devices of m eta p h o r, p a s siv e voice or th em a n d us a ttr ib u tio n in their narratives of disengagement. Table 1 shows that 35 participants used m etaphor and im agery to passively position them selves and to convey to the researcher how their lives had been disrupted by mental illness. As can be seen, this m etaphoric use o f language was not restricted to particular aspects o f their illness, treatm ent or service relationship, but as a means of conveying the whole experience of their psychiatric lives. The table also reports the extent and ways that 34 different participants used other discursive means to position themselves within the therapeutic relationship. W hen conveying a sense o f poor engagem ent within the therapeutic relationship, 32 participants adopted a passive positioning o f self as o b ject and 28 negatively categorized practitioners as a unified and de-individualizecl body. M ore positive discursive positioning was far more difficult to identify. W hen expressed it would often incorporate the personal pronoun we in co n n ectio n with the therapeutic relationship. Sixteen participants used we to talk about their current therapeutic relationships, although only four out o f these 16 discussed psychiatrists using this term.
The discourse o f disengagement
The Then all o f a sudden they were tra n sp o r ted to a world that they knew nothing about -a world where they were surrounded by people who were severely mentally ill; a world where they were fundamentally disorientated and scared.
I mean I had some scary thoughts about what a mental hospital was like and that confirmed it, it was quite horrific to see people who are really severely ill, just on another planet. (Int. 21, woman aged 37)
Positioning analysis focu ses on how language is contextually used rather than on the content alone.
As such, the least rich narratives were as likely to tell us som ething about im portant experiences as those that were m ore articulate and them atically rich. This was evident with the following participant who was excluded from the original pilot analysis, as he was judged by the authors to be econom ical and guarded in his narrative. Through the use o f imagery and repetition, he was still able to elicit a powerful discourse message when asked about his first experience of hospital:
'Hell, that's what 1 can say. I can't say anything else, hell, hell, hell, hell! (Int. 37, man aged 33)
After the initial shock o f finding themselves in a psychiatric hospital, people needed to accustom themselves to the restrictive environm ents that they now found themselves in. P rison metaphors and analogies were undoubtedly the most com m on way to describe hospital admissions, with 35% spontaneously using the term prison to describe previous experiences.
You know that is what 1 don't like the rules, the silly rules like that door is not allowed to be opened at a certain time ... you're not allowed to do this but you can do that, you know it's like being in a prison. (Int. 11, woman aged 35)
Use o f th e p a s siv e voice
O ne way used to convey the power im balance within the therapeutic relationship was the use of the p assiv e voice (N -32) to relay a transition of self as active su b ject to a self as passive o b ject, a gram m atical device often used in conjunction with metaphor. The following participant, for example, uses the passive voice to describe his experiences and in doing so foregrounds his lack of agency. He talks about his transform ation from an active subject to an object. 
Them a n d us attrib u tio n
The majority o f participants (N = 28) at some point positioned the medical professionals as a collective and all-powerful them and themselves as the passive us. For example, the following participant positions all practitioners as a single body of perpetrators; 'they' who use labels to strip other people o f their previous identity and position them in a passive category with assigned diagnostic attributes.
they just retreat into labels because of what they see from the outside and this is true of everyone. (Int.
18, man aged 43)
A more obvious metaphor was som etim es used to express passive positions within the therapeutic relationships with psychiatrists. The following example powerfully captures what it felt like to not be listened to compassionately or be encouraged to be an active participant in dialogues. Here the comparison was of superior and authoritarian beings. Interestingly, the th em a n d us discourse device was not confined to the positioning o f oneself as p a ssiv e in relation to psychiatrists and nurses. It was also used by some participants (N = 6) to passively position other patients in relation to themselves, perhaps as a means of retaining some sense of norm ality. This is exemplified in the following narrative, which captures how som eone can passively position others but still passively position themselves. I think he's been my CPN for at least 5 years now. It's absolutely brilliant. 1 mean he's, we've got the right balance. (Int. 19, woman aged 39) Here the sam e woman's use of positioning is positive and expresses her ability to be active within the therap eu tic relationship rather than passive. She implies mutuality in their professional relationship by the introduction o f we've (following a thoughtful and deliberate change from the use o f he's) and her reference to b a la n c e.
The discourse o f engagement
A nother participant also used we to convey how her therapeutic relationship developed. Here she d escrib es how her relationship with her present CPN, who she earlier metaphorically compared to a controlling second mother, progressed over time.
In her discourse here she contrasts passive you and active we pronouns to convey her transition to communicative partner.
The thing is we go out for coffees and we just, urn, we just chat about anything and everything really, and that's what's nice about it now, whereas before it was, ' Are you well?' , urn, you know, 'Have you been taking your medication?' , ... you know the general, 'I'm from the hospital, you know, you're the patient type ofthing! (Int. 8, woman aged 23)
The term 'm o re lik e fr ie n d s was used by four participants to condense the attributes that went up to make a good th erap eu tic relationship with com m unity mental health workers. The term seem ed to neatly summarize how therapeutic relationships could grow in strength and balance.
We've become more like friends now, I find she is very kind, very caring, very helpful, insightful as well. It's nice to have someone to talk with on the sam e level now. (Int. 23, woman aged 48)
Although negative positioning in relation to th erapeutic relationships with psychiatrists was found in abu ndance, p ositive d iscourse in this resp ect was infrequent. The use o f the personal pronoun we occurred in only four narratives. W here found, the m ore 'engaged' therapeutic relationships with psychiatrists were again metaphorically talked about in term s o f achieving a b a la n c e , a lev el or a tw o-w ay pro cess. For exam ple, in the follow ing exam ple position in g through m etaphor and pronoun use is used to convey how, over tim e, the participant made the transition from passive recipient to active participant in his therapeutic com m unication and treatm ent. 1 had Dr Z 1 didn't have much of a chance to tell him how I felt or anything, it was just, 'Take this and take that' ... but with Dr Y it changed. At first it was very, 'I want you to do this that and the other' , but now he spends more time asking me what I think about what I am taking, what 1 think will help, and I will give him suggestions and he either agrees or disagrees with it ... It is more a two-way thing, which is more beneficial for me because I feel 1 am starting to get a say in my treatment. (Int.  35, man aged 39) 
D iscussion
The focus o f the study was to exam ine the narratives of patients who had previously found it difficult to engage with mental health services, and to ascertain how th e form o f language, through gram m atical and other rhetorical (persuasive) devices, was used to convey dis/engagement experiences. In a form er related study (Priebe et al. 2005) , them atic analysis of the same data identified that d isen g a g em en t was essentially the struggle to remain active agents in their lives and treatm ent, and that re-engagem ent, where possible, incorporated facilitating the return o f agency in this regard. The present study co rro b orated these findings. Through the power o lp o s it io ning (Shotter 1989; Davies and Harre 1990; Bam berg 1997 Bam berg , 2000 Benwell and Stokoe 2006) , participants consistently emphasized the impact the interrelated experiences o f loss o f identity and agency had on their lives and their willingness to engage with services. In particular, the analysis o f narratives showed how participants drew on the discursive resources of m eta p h o r, the p a s s iv e voice and th em a n d us a t t r ib ution, to help make sense of, and com m unicate with em otional depth, their struggle to maintain or regain their familiar identity and their efforts to resist what they regarded as the transition from independent agent to a p a tien t, i.e. an ob ject o f agency in the grammatical sense.
M etaph ors were consistently used to d escrib e the transition from active subjects to passive ob jects in their psychiatric lives. Participants talked about hospital experiences with the most em otion, using an extensive and powerful array o f m etaphors to describe their psychiatric experiences and the trauma related to their stay. In particular their expression of fear as they entered psychiatric hospitals through their consistent, detailed and thoughtful com p arisons o f hospital to o th er w orlds and p rison s, further emphasized the extent that they felt they had been stripped o f their identity and agency (Goffman 1991) .
Throughout the interviews participants consistently positioned themselves in the p a s s iv e voice as objects th at were dealt w ith by m ental health serv ices, either metaphorically, e.g. I w as b o u n ce d in a n d out o f h o s p ita l, or literally, e.g. w e w ere f e t c h e d to th e h osp ital. Equally, discourse conveyed how patients were passively sta m p e d with a diagnosis or dismissively treated like an a lien o r a p ie c e o f m e a t by their psychiatrists.
The use of m etaphor to convey the emotive categorization and positioning o f mental health services as the all-powerful th em and patients as the passive us was another im portant discourse device used to convey further features o f loss o f identity and agency. Participants compared psychiatrists to g od s, or co mm unity p ractition ers to controlling p a r e n ts . Participants also used metaphor and imagery to explain the more subtle ways in which they were positioned within the th em and us dyad. They talked in terms o f their d is a p p e a r a n c e or d e ta c h m en t into silence, as their only means of retaining an elem ent of control within a therapeutic relationship. This might be an example o f what Goffman termed 'removal activities! whereby patients re-establish a sense o f autonomy and identity by distancing them selves from their situation as a patient:
Our sense of being a person can come from being drawn into a wider social unit [where as] our sense of selfhood can arise through the little ways we resist the pull. (Goffman 1991: 280) Priebe el al. (2005) concluded that disengagem ent and engagem ent with mental health services were opposite sides o f the same coin and that a partnership model, where an elem ent of active participation was handed back to the patient, was essential to the engagem ent process. O ver and above an u n d e rsta n d in g o f w hat fa c ilita te s en g a g e m en t w ith m ental health serv ices, the p resen t study has provided additional insights into the point at which the return o f agency was facilitated within the therapeutic relationship. M ost specifically, a close exam ination o f the grammar, m etaphor and phraseology used by participants has enabled us to pinpoint when people with severe mental illness make the shift from passive references of themselves such as be'u xgfetched, led, left and b o u n ced , and redefine and position themselves as active participants within what they perceive to be balanced and mutual therapeutic relationships through their use o f term s such as we, talk in g on a level, m o re lik e fr ie n d s and a tw o-w ay process.
Limitations o f the study
W ith over 550 pages of transcript, targeted discursive devices may have been missed. Further, there may be other possible interpretations of the sam e data. For example, in som e instances the categorical positioning o f the diverse m ental health service professionals as the collective th ey may have occurred simply because the particip an t assum ed the interview er knew the type o f professional they were referring to, or that they did not recognize the d istin ction betw een professionals. In addition, th ere was no means o f gaining a baseline o f the participants' use of m etaphor or the passive voice in m ore neutral contexts. However, the strength o f the design was that we focused on participants with m anifest difficulties with services engagem ent, and w ere able to com pare their use o f language in relation to their own negative and positive psychiatric experiences. This and the fact that the PA findings were co rro b orated by earlier them atic analysis (Priebe et a l. 2005) means that regardless o f the m entioned lim itations, the study does dem onstrate in-built as well as certain external validity.
Practical implications o f the study
The vast m ajority o f narratives were articulate and, apparently, well rehearsed. Participants appeared to have lived and relived the im pact o f mental illness, and, in doing so, often becam e coherent and at tim es expert narrators of their experiences as m ental health patients. An im portant message from this research is that, consciously or unconsciously, participants were driven to use such strategies to convey the im portance o f losing their ability to be active participants in a known and preferred world and their distress at being thrown into a world of passivity, constraints and alienation. Such positioning devices may serve not only to portray the essence o f these experiences to others but also, perhaps, to help conceptualize them to the participants themselves.
As well asfla g g in g levels of therapeutic engagement that need to be noted, such language use may also signal other clinical implications. It is im portant to remember that the discursive devices used were not confined to experiences related to psychiatric therapeutic relationships but used to describe the many other areas o f a psychiatric experience that impacted on particip an ts' lives, e.g. sym ptom s, m edication effects and experience of stigma (see Table 1 ). As such, the signalling of emotive experiences through positioning devices may afford wider therapeutic possibilities in terms of the recovery o f agency and identity (e.g. W hite 1995; Roberts 2000) . First, they can draw the attention o f the clinician to the fact that the narrator is using them. Second, they offer the clinician and narrator the potential to explore the reasoning and meaning behind them. For example, metaphoric talk about being dislodged from a rail, which is fixed, may have different im plications to that of dislodgement from a path, which is not necessarily fixed. Lastly, they afford the opportunity to reframe narrative positions in order to redefine situations and develop personal agency in their lives (e.g. W hite 1995).
A m ethodological strength of the study was that im portant confounds were limited by the fact that two distinct qualitative m ethods were applied and contrasted using identical data and, in part, analysed by the sam e co-authors. As such, we believe this puts us in a strong position to critically evaluate the role that discourse analysis in the form o f positioning analysis can play alongside them atic analysis in health services narrative research.
First, our findings showed that positioning devices added em otional depth to the conveyance o f a person's sense o f engagem ent or disengagement with psychiatric services. In doing so, PA demonstrated it can strengthen research based on narratives o f relived experiences, in that it has the potential to signal em otionally charged episodes that can be explored in the interview context or, retrospectively, in the qualitative analysis. A further strength o f PA was that it was less tim e consum ing than them atic analysis. In the original Priebe et al. (2005) study an additional six m onths funding was needed (and granted by the D epartm ent o f Health) to finish the project, due in large part to the unforeseen length o f time needed for rigorous grounded them atic analysis. The analytical process here was undoubtedly facilitated by the qualitative database software used, which enabled the researchers to focus their efforts on language use in specific therapeutic and social contexts. A further benefit o f the PA method over them atic analysis was that the narratives did not need to be thematically rich in order to elicit im portant inform ation about the psychiatric experience o f the narrator.
Perhaps the largest question that hangs over the use o f PA is what role, beyond a synergetic one, it can play in health services projects where evidence o f underlying motives and processes are needed. If, for example, the object of the research (or clinical) exercise is to highlight, through their use o f language, people's positioning within a therapeutic context, then PA is undoubtedly cap able o f fulfilling the task. If, on the other hand, we want to fully critically explore the underlying processes that lead to the positions that people are assigned to, or adopt, then knowledge and interpretation o f them atic content is also likely to be needed.
C onclu sion
In addition to previous applications o f discourse analysis (e.g. Parker et al. 1995; W ilson et al. 2000; Leishman 2004; Paterson 2007 ; Ziolkow ska 2009) our findings introduce new insights into how language positions people in the psychiatric context. By incorporating linguistic structu re, rather than them atic con ten t alone, discourse analysis, in the form o f positioning analysis, has the potential to highlight the emotional emphasis that people place on im portant life and therapeutic experiences. As such, the most limited com m unication within a clinical or research narrative context can signal im portant shifts in the therapeutic process which are either positive or indicative of therapeutic breakdown.
